
NO DANGER OF PROLAPSING BOWEL.
In total removal of the uterus, be it by the vaginal or

abdominal route, there is danger of prolapsing bowel,
but by the more perfect closure of the peritoneum from
above, the danger is lessened in the latter method. The
abdominal incision makes a subsequent ventral hernia
a possibility to be considered, but with the combination
of the interrupted and the tier or layer suture and care-
ful approximation of muscle to muscle, the danger is
practically nil.

Vaginal hysterectomy is an operation which presents
no special difficulties in the class of cases to which it
is applicable. It is only applicable in those cases where
the carcinomatous process is strictly confined to the
vaginal portion of the cervix, the cervical or uterine
canal, and where the uterus is freely movable. In cases
where there are adhesions fixing the organ, or where
there is or has been inflammation or fixation of the
appendages, the abdominal operation is safer, easier and
a more rational procedure. Any enlargement of the
uterus vastly increases the difficulties of the operation
and offers another objection to vaginal hysterectomy.
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The importance of early diagnosis and prompt sur-

gical interference in carcinomatous disease of the uterus
has been so repeatedly and emphatically emphasized by
all writers, and the various methods and innumerable
forms of technique discussed that I feel much like offer-
ing some apology for again asking your attention to the
subject of carcinoma of the uterus.

However, it is not so much its early diagnosis or the
manifold methods of technique in vogue of which I wish
to speak a few words, but the manner of its recurrence
as we have but recently learned from laboratory research
and clinical experience.
It is well established that practically the only form of

cancer which attacks the body of the uterus is the adeno-
carcinomatous variety. This is also of the most frequent
occurrence in the cervix. The epitheliomata are usually
confined to the vaginal portion of the cervix, and extend
to the vaginal walls, and even when large areas become
involved are less liable to give early metastasis.

The epitheliomatous nodular masses occurring in the
cervix—resembling in their earlier state the pathologic
characteristics of the scirrhus variety common in the
breast—are slow to give rise to metastasis, and offer the
best chance against a recurrence after a complete extir-
pation of the organ.

There are three modes of recurrence which are recog-
nized by most authorities: 1, by metastasis—by far the
most common—a lymphatic involvement; 2, by incom-
plete removal of earcinomatous areas ; 3, by infection or

direct implantation of earcinomatous cells in previously
healthy tissue at the time of operation. Practically I
regard this latter of little account, although I take
every precaution to avoid such an infection.
I believe it is of vital importance to know the original

seat of the malignant growth, and particularly should
its pathologic variety be determined by a careful micro-
scopic examination before operation. For, if it is found
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to have arisen in the cervix, and is of the adenocarcino-
matous variety, we have to recall the fact that a recur-
rence is apt to be metastatic ; if of the portio vaginalis,
a recurrence is most apt to be in the seat of the resulting
scar by incomplete removal of infected areas in the
vaginal walls.

A few words as to what has been learned in regard to
recurrence. I need say nothing further about incom-
plete extirpation or infection, as these subjects are easilyunderstood and readily appreciated.

Perhaps some of you may recall cases of puerperal
infection through an injury to the cervix in which a

rapid spread of infection has quickly given rise to a

general septicemia, and in which cases the condition of
the uterus and its adnexa seemed to be but slightly
implicated.

An instance of this occurred at the City Hospital last
autumn. A young woman was admitted having a tem-
perature of 106 F. ; and a pulse-rate of 130. She had
some tenderness and enlargement of both the liver and
spleen, and was treated for ten days as a typhoid with
no good results from the ordinary tub baths. No his-
tory referable to a diseased uterus could be had. To
settle this point, however, I was asked to see the case.
I found a swollen cervix, an enlarged uterus with its
normal mobility somewhat impaired, with induration in
both broad ligaments. Cultures were made from the
cervical canal and a streptococcus was found to be the
exciting cause. An injury to the cervix by an unclean
instrument, direct infection of the glands in the para-
metrium, and the general lymphatic infection were the
successive steps. With continued rest in bed the pa-
tient's local condition entirely subsided, and excepting
the result of a septic myocarditis she had quite recov-
ered. This is not an uncommon result where abscesses
do not form in the affected glands. Again the tubes
or ovaries become involved by direct lymphatic infection
and the body of the uterus remains free of the disease.

To understand the course of such infection a knowl-
edge of the lymphatic system must be gained. The same

comprehension of this particular anatomic feature must
be had to appreciate the difficulties to be overcome by
the surgeon who operates for carcinoma of the uterus.
I must frankly admit that we clinicians are indebted

to the men who devote their time to laboratory work
for the advances which we are making to-day in this
field, and our ready acceptance of their results show our

appreciation of the worth of such research work.
I quote W. W. Russell of Johns Hopkins University :

"The direction of the lymph vessels supplying the differ-
ent portions of the uterus and vagina, and the position
of their glands, can be separated into three distinct
groups. The first group corresponds to the 'uterine
vessel and its terminal branches, and supplies the upper
one-third of vagina and cervix. The first glands con-
nected with this group are found in the parametrium
at the broad-ligament bases, a short distance from the
cervix. They are not constant, and when present are
often so small that they are frequently not discovered
during operation. The most important glands belong-
ing to this group are those lying about the iliac vessels
at their dividing point.
"The second group is comprised of the lymphatic vessels

supplying the greater portion of the uterine body.
They converge from the fundus and body, and gradually
unite into two large vessels which pass outward along
the upper surface of the broad ligament in close relation
to the ovarian arteries. From their course it is seen that
they pass between the tube and ovary. The first glands
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met with in this group are those in the lumbar region
situated at about the level of the lower border of the
kidney, directly in front of the aortic vessels and partly
surrounding them.
"The third group consists of vessels originating in

the uterine cornu and passing out into the round liga-
ment to the inguinal glands. One large vessel on either
side of the uterus gives free anastomosis between body
and cervix.

"The practical import of this division is as follows:
There exist three avenues of escape for malignant
growths of the uterus. The first group of these vessels
must always be considered in disease of the cervical
canal and vaginal portion of cervix, and the second and
third groups in disease of the fundus, and it is through
these, and these only, according to their separate di-
visions, that métastases are of operative significance.
When the disease has passed beyond the limits of either
group, rendering possible the invasion of the lymph -

vessels of the body by growths originating in the cervix,
or vice versa, all chance of complete removal is gone."

Russell.—Lymphatics of uterus and upper third of vagina.

My results in the last three years show so far one

recurrence of the adenocarcinoma of the body of the
uterus. In this case I performed a v.aginal hysterectomy
by clamps and inadvertently left a-loop of the right tube
in the grasp of the clamp. Microscopic examination
of the portion of the tube removed showed an involve-
ment at its extreme proximal, but free at its distal, ex-

tremity, where it had been clamped. However, in six
months there was an involvement of the whole cecum,
and I am forced to believe it was due to an incomplete
removal.
I operated in 1899 upon three particularly interesting

and instructive cases of adenocarcinoma of the cervix.
Two are dead, one still lives but there is already evi-
dence of some involvement in the glands at the base of
the right broad ligament.
In no case of complete hysterectomy, either by vaginal

or vagino-abdominal methods, have I ever had in any
of the varieties of carcinoma a recurrence in the scar
in the vaginal vaults.
Case 1.—A. B., age 38 years, had two children, one mis-

carriage eight years ago. Family history negative as to

cancer. Early menstrual history also was negative. Three
months prior to her first examination she had prolonged and in-
creased quantity of menstrual flow. Thereafter she noticed
an occasional bloody discharge accompanied by a very bad
odor. She consulted her family physician, Dr. Diemert,
who recognizing the condition immediately referred her to me.
On examination I found the cervix to be completely involved,
the body enlarged, but the vaginal walls and vaults free from
encroachment. A microscopic examination showed the condition
to be an adenocarcinoma.
Her general condition was very bad. She was addicted to

the daily use of large quantities of morphin. She had a
weakened heart muscle, and a chronic parenchymatous ne-

phritis. I advised early operation, and decided that her best
chances for immediate results were by the more rapid method
of vaginal hysterectomy. I operated Jan. 29, 1899, using the
clamps.

Her convalescence was as rapid as could have been ex-
pected. She left the hospital in five weeks. In July,
I was called to see her again. I found the scar in the
vagina free, but the glands along both pelvic walls and
generally throughout the belly were involved. She lived
until September, 1899.
Case 2.—L. A., aged 37, had seven children, two miscar-

riages. Early menstrual period was negative. I had oper-
ated on a maiden sister one year previous for a sarcomatous
myoma; no other malignant disease in her family history could
be ascertained. She had been flowing profusely for a number
of months at each menstrual epoch. She had called Dr. Borts
to stop the hemorrhage two months before she came into the

Nullipara, aged 30 years. Adenocarcinoma of cervix, double
pyosalpinx. Vagino-abdominal Hysterectomy.

hospital. At this time she refused any local interference. At
the next period the doctoi found her in collapse, hurriedly
packed the vagina and applied the usual remedies for restoring
her. The next day he insisted on making an examination, and
found a complete disintegration of the cervix. I was called
and advised removal to hospital. I first removed the disease
by curette, afterward applying a cautery. In May, 1899, two
weeks after, 1 performed a combined vaginal and abdominal
hysterectomy, making a most careful dissection of the glands
along the iliac vessels, and removing every particle of fatty
substance at the base of the broad ligaments.

This patient died in four months with general involve-
ment of the lymphatic system, though the pelvis was
entirely free from any recurrence.

Case 3.—E. H., married, aged 28, was nulliparous. She had
never been robust. There were hereditary tendencies to tuber-
culosis from both paternal and maternal sides of the family.
A brother has some malignant tumor of jaw. Her early men-
strual period was negative. She was admitted to Charity
Hospital on November 15, 1899. Four months prior to her ad-
mittance she had first noticed a watery discharge streaked
with yellow. Since that time she had a constant bloody dis-
charge. She had been suffering from severe pains throughout
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the lower abdomen and both groins. Upon examination a diag-
nosis of double pyosalpinx was readily made, but the condition
of the cervix aroused a suspicion of malignancy. A portion
was removed and submitted to microscopic examination, and
an adenocarcinoma was found.

On December, 1899, she submitted to an operation for com-

plete extirpation. I could find no glands at the base of the
broad ligaments, and those along the iliac vessels were not af-
fected.
In January she returned for an examination, and I

found a small gland at the base of the left ligament,
and two in the right side, together about as large as an
almond. They were tender on pressure. This tender-
ness has decreased with local applications of ichthyol,
and while there has been no appreciable increase in the
size of the glands during the past four weeks, I find no
diminution.
It has been my experience that the most common form

of cancer of the cervix, the adenocarcinoma, is by far
the most to be dreaded.

1. Because of its natural growth in expanding later-
ally into the parametrium. (See Figure.)

2. Because the lymphatic vessels and glands in the
parametrium are so small that they may easily be over-
looked, yet may be infected.

3. Because of the indirect connection to the chain
of glands over the iliac vessels.

The practical import of this paper can be summarized
thus:

1. Early differentiation of malignant growths of the
cervix.

2. Careful consideration of the importance of the
lymphatic vessels and glands in their capacity of drains
of the different portions of the uterus.

3. That abdominal section with complete removal of
these special groups of lymphatics alone offers in suit-
able cases the chance against a recurrence of carcinoma,
particularly when the cervix is affected.

OPERATIVE TREATMENT OF CANCER OF
THE UTERUS.

WIILIAM R. PRYOR, M.D.
NEW YORK CITY.

A paper on this subject can not contain anything
startlingly new until something additional regarding
the nature of cancer has been discovered. Nothwith-
standing that this is so, we have gained sufficient expe-
rience in its treatment to be able to make a just analysis
of the various methods employed, and in this way
review as it were our work in combating a disease which
in America must destroy 30,000 women annually. We
may also find some light in a careful study of the
natural history of the disease when left unchecked, and
in an analysis of the cases in which recurrence has
taken place after operation. Although this paper is not
to deal with the etiology of cancer, I can not refrain
from calling attention to the burden of proof pointing
to the theory that cancer of the uterus is caused by a

parasite. And although we can not accept without
further convincing evidence the statements of Max
Sch\l=u"\llerregarding its nature, yet whatever method of
treatment we apply to cancer it must not violate the
principles which should govern us if the disease were

proved to be due to a germ. In view of the results
obtained by experimental work, any method of treatment
which proceeds in disregard of this work can not be
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classed as proper. It is eminently fitting to analyze
several of the chief methods of treatment and in doing
so I will first take up the operation of vaginal hyster-
ectomy. This is as firmly established in the minds of
the profession as the proper procedure as is any in
surgery; but at the risk of meeting your disapproba-
tion and that of many who read this paper I shall lay
bare the facts.

Notwithstanding that Olshausen has succeeded in
doing a hundred operations without a death due to
the procedure, a success which I believe has been imi-
tated by Leopold, we must ascribe to vaginal hysterec-
tomy for cancer of the uterus, taking into consideration
the statistics of all operators, an average mortality of
10 per cent. This mortality is trivial considering the
gravity of the disease for which the operation is per-
formed, "and the difficulties inherent in the procedure.
The operation is therefore to be considered in the light
of its results rather than in its dangers; for the inge-
nuity of the surgeon has not devised a procedure more

beautiful, requiring greater dexterity in its proper per-
formance than this operation of vaginal hysterectomy
for cancer : "the German operation," as Olshausen
calls it- Operators will of course be loath to relinquish
a piece of work which is so apparently surgical in its
principles and stands on such a distinctly anatomical
basis as this, for some new method of treatment.
Let us consider the results of vaginal hysterectomy

for cancer. Statistics can be twisted both in their for-
mation and in their interpretation so as to strengthen
almost any argument, the point of view of the observer
largely governing the result. But in the matter of can-
cer statistics a most commendable spirit has governed
the profession, and each reporter seems to strive to tell
the exact truth only. Personally, I do not believe that
a woman who has suffered from carcinoma of the uterus
and has been operated on should be considered out of dan-
ger of recurrence until six years have passed. Let us
take the experience of Jessett. This surgeon found 58
per cent, of his vaginal hysterectomies for cancer of
the cervix, free after one year, and 40 per cent, free after
six years ; of his operations for cancer of the body of the
uterus, 83 per cent, after one year, and 60 per cent, after
six years.
Mortality.—In estimating this I take at random three

groups of operators in Germany, France, and England
and America, a total of 1087 cases with 10 per cent,
mortality. John Byrne found in 1273 cases a mor-

tality of 14 per cent. The latest figures are by Picque
and Mauclaire, up to 1889, 2376 cases with 9 per cent,
mortality.

Leopold, Kaltenbach, Dimitri de Ott, Landau, Ols-
hausen and Jacobs out of 438 cases had 16 deaths, or
3.65 per cent. Terrier, Doyen, Segond, Quenu, Riche-
lot and Bouilly out of 286 cases had 47 deaths, or 16.4
per cent. Jessett, Lewers, Lanphear, Purcell and Rus-
sell out of 363 cases had 43 deaths, or 11.8 per cent.

As regards remote results of vaginal hysterectomy for
cancer of the cervix. Jessett after 6 years had 40 per
cent free ; Jarvin after 4% years, 37X4 Per cent. ; Lon-
guet after 3 years, 14 per cent. (6 operators). Lan-
phear after 3 years found 31 per cent, free ; Russell
after 3 years, 41.7 per cent. ; Thorn after 6 years, 27.5
per cent. ; Berry after 2 years, 12 per cent (5 operators).
Jacobs found that 50 per cent, of his cases relapsed in
the first year. The average after 3.9 years was 29.1 per
cent.; average mortality was 11.5 per cent.
In vaginal hysterectomy for cancer of the body of the

uterus, Kukenberg after 5 years found 66.7 per cent.
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